CEHPARTMENT OF PUBLIC MEALTH AND WELFARK

Regqistration District No,
DO NOT WRITE
ON THIS STUB AMENDED ‘F:a‘tEBﬂ'ﬁN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF institurion: Residence before

a. COUNTY a. STAJE . b, COUN admiwion)
Lafayetie Miasouni * T oloyetie
b. CITY {I{ outsidéd corBorate limifs, give TOWNSHIP anly) Length of stay in 1b c CITY Inside Limirs

TOWN ”LQ%MVJLLLG 24 Ynd. TOWN ”‘-f%?‘”‘”"‘-ue Yaa @ Ne [

c. FULL NAME QF [If NOT in hospital, give |location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR

ADDRESS
nsnituTion  Home Yor [ No(d 73 é_ B,wadtm# Yes O Noyl
3. WAME OF DECEASED Firer middle Lest 4 DATE Month Doy Yeer

{Typa or prin1) (E ! [ gw@e _)—cju)mg_e/ldt DE:"" Dec. 24 796}

5. SEX &. COLOR OR RACE 7. Marriad T]  Never Married [J |B. DATE OF BIRTH | ?- AGE [lant birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White widwed B " oversd O | 2278871 82 "] " [ ] ™

10a. USUAL OCCUPATION {Give kind of work dgne | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mrl of wurkmg life, aven if retired} F . l '/} s_’q
13a. FATHER'S NAME 13b. MOTAER'S MAIDEN NAME 5 4 * 14, NAME OF HUSBAND OR WIFE

Martin £. Schowengendt Ro.sa _g_ (ard (hristing Muellen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown}| {If yes, give war or datas o . .
no l yi 7. Sc}mwenn padd  Hi 2g4navi

1B. CAUSE OF DEATH (Enter only une cause p =T T IN%VAL BETWEEN
PART I. DEATH WAS CAUSED BY: "Phec v e _‘rcuia‘fur/ o l:.‘t’){(’ ONSET AND DEATH

IMMEDIATE CAUSE (a} / [~ < RV N . . ’ /{ A £,

STATE FILE NUMBER

Vs 300
Rev. 4/59

¢ S -/
29 S/
>

DATE AMENDED

DOCUMENT

Conditiona, If any, oetawm [ LA i“”ﬂ [t'-f 1 A-‘!) /3 ‘,r'

which gave rise to

o e indet DUE TO ) ﬂ ce denst ("{" LL) 1S Ars:

lying <ause last.

PART I11. OTHER SIGNIFICANT CONDITIONS CONTI!IBU‘IING 10 DEATH bur not related to tha terminsl PART IH. I decossed was female was
disease condinon given in PART I [a) there a pregnancy in last 90 days,

fgup{'-‘__ arT‘f"f’;r (‘Arﬂn'.f Con 5?!‘".’(’{ {\a.luf-e IDY"IDN" |DUnknown
S5 WAS AUTOPSY 20a. ACCIRENT 5U|C|DE" HOMD|C|DE 206, DESCRIBE HOW INJURY OCCURRED!, (Enter naivre of injury in PART | or PART 11 of item 18.)
PERFORMED? .
O i E R R e T ST Ve

Z0c. TIME OF  Houl  Manth, Day, Year |
INJURY am.

7/ 00 == [2-23-L3
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, Factory, street, office bidg., eic.)

NOT WHILE ATW%RKA Ao e MNogtlatuhe [d,{'d./effa Mo,
21. 1 attended the deceased from z 'q S-O ro_od 3_!2 ‘7’/‘ ? and last saw rmﬂlive on 4 2—/2 ‘(/ &3

Death occurred at ‘? 7 ls_- ﬁ 4+ _m on the date stated above, an&_ra 'the best of my knowledge, from the cauzes stated.

(Degree ar title) 22b. ADDRESS . . 22¢. DATE SIGNED
V4 ,/ﬁ,ﬂ, LA D W vy 12/ 28/C3

AL, CREMATION, | 23b. DATE 2Xc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county} {Stata)

" By et 12-26-196 3 (ity A

24, FUNERAL DIRECTOR ADDRESS =~ “T 25. DATE RECD. BY LOCAL REG.

Fornest A. Hoefen  Higoinaville, Mo. . 31./76 3 .

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

s

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._# 258
-

-P. o. Address”m’wv‘i--{-le. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hlahdwr‘iiing.'_.

If this body is not embalmed, fact should be so stated above. -




